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OCT 17 1986

~
Mr. Robert ¥Yan Horn
Executive Director
Pollution Control Industries of America //
P.0. Box 587158
Alisp, 11linois 60658 ///;f
Dear Mr. Yan Horn:

We are in veceipt of your October 8; 1986 Aetter to Jack Coakley, of my
staff, with an attached notification of hazar s waste activity.

(EPA) identification numbers are sixé specific and eniy ope number is assigned
to a site, An identification numbgr (iil*&@633344) isp esantly assigned to
P The. of Missouri at the 2100 Wyand My

that PCR Inc. of Missouri is a Divistono
Aﬁeniga. _ S

The hazardous waste activity checked on the notification was "Treater/
Storer/Disposer.” The activity of treatment, storage or disposal (TSD) requires
a Resource Conservation and Recovery Act (RCRA) permit. In order to engage
in TSD activity at this site it would be necessary to file a full Part B
permit application and receive a permit prior to construction.

76T 1ution Contro) Industrzes af

At such time as an unregulated waste becomes subject to RCRA requirements
it is possible for an existing facility which manages that waste to obtain
interim status to function as a TSD under interim status until @8 permit can
be issued. We are not aware of any options to obtain fnterim status at this
time,

If you have anv guestions on this, you may call Jack Coakley at 913-236-
2852,

Sincerely yours,

Chet MclLaughlin

Chief, State Programs Section
RCRA Branch

Waste Managewent Division

A

RCRA Records Center



DIVISIONS

PCB Inc., of Missouri
PO. Box 413793
Kansas City, MO 64141
2100 Wayndotte
Kansas City, MO 64108
(816) 221-3660

(800) 5271914

Chicago Industrial
Waste Haulers, Inc.

4206 Shirley Lane

Alsip, IL 60658

(312) 597-9500

Environmental Resources
Management, Inc.

45 Ewing Street

Kansas City, KS 66108

(913) 371-4058

Missouri Waste Haulers
45 Ewing Street
Kansas City, KS 66108
(913) 371-4058

(800) 5271914 (Sales)

Chicago Industrial
Waste Haulers, Inc.
(Kangas City Office)
2100 Wyandotte
Kansas City, MO 64108
(800) 5271914 (Sales)

Pollution Control
Industries of America

(Indiana Office)

4343 Kennedy

East Chicago, IN 46312

(312) 597-9500

CFP Laboratories

2100 Wyandotte
Kansas City, MO 64108
(800) 5271914

® ®

Pollution Control Industries of America

P.0. Box 587158, Alsip, IL 60658
(800) 624-6801

October 8, 1986

Mr. Jack Coakley

Environmental Protection Agency
726 Minnesota Ave.
Kansas City, KS. 66101

Dear Mr. Coakley,

On this date we received Missouri Hazardous Waste Number
04995. The application for the Federal EPA number was
misplaced by the state.
We are, therefore, as per your instruction requesting a
federal number directly from you and also asking that the
application be expedited.

Thank you for your help in this matter.

Sincerely,

Lobot Upn dfoen

Robert Van Horn

Executive Director

RVH/eq

RECEIVED
OCT 14 1986

STPG SECTION

e SALES OFFICE-2100 WYANDOTTE, KANSAS CITY, MO 64108
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. Page 1.
For®pproved. OMB No. 2050-0028. Expires 9-30-88.
‘Please print or type with ELITE type ( 12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

‘ .. United States Environments| Protectlon Agency -~ | Please refer to the Instructions for
[ Washmgton DC 20460 =) Filing Notification before completin

G - | thistorm. The information request
v : i here |s required by law (Section
 oh =1 3010 of the Resource Conserv on
: g b and Recovery Act), .- = .- "

For Offlclal Use Only

; by NP
/'w.m‘ it

X Instaliation

I. Name of Installation [
P lo |L|L ‘ '

i1, Instaliation M

c
312 (140 |o0O WI|Y {A|N{D{O|T|T|E

< State | = ZIP Code 5

| 6 SIA|MI{E
{V. Installation Contact

_._Name and Title flast, first, and job title) .. #i: Phone Number (area code and number) -

JJA|CIK VIAIN G|U|N|DI|Y 811|632 (2]|1]13|6]|6]0

@ of Installation’s Le

- B. Type of Ownership fenter code) |

RJACK ViAlN G|U|N|D|Y| ' - P

Transporfér s
@ 3 Treater/Storer/Dcspose

on Used Oil Fuel Marketer for On site Burner)
aims the Oil Meets the Specmcauon A

VII. Waste Fuel Burnmg Type of Com bustlon Devuce fenter ‘X’ in aII appropriate boxes to indicate type of combusmm dawce(s} in:
which hazardou; waste fuel or off-speclflcatmn used il fuel i Is burned See in. struatl ns defmmons al combustmn dewces} B ti

Mark X’ in the appropriate box to’ indicate S waste actwaty or a subsequen
nouflcation If this is not your first notification, enter your installation’s EPA ID Number in the space provided below. 5 T

_C. Installation’s EPA ID Number

O A. First Notification [ B. Subsequent Notification (complete item C) .

EPA Farm R700.19 iDaw 19 OF) Demcims s modie: T U -



A Hazardous Wastes from Nonspecific Sources.
rom nonspecnflc sources your install

!
g;f?
125

g

”‘-ﬁf

. Hazardous Wastes from Specific Sources. Enter the four- “digit number from 40 CFR ,P art’
E fg specific sources your installation handles. Use’ additional sheets if ne

. Commercial Chemical Product Hazardous
< your installation handles which may be a ha

Listed Infectious’ Waste ~Enter ‘the fOUI'-dlglt number from 40 C
pltals, or.medical and research Iaboratones your | :

E. Characteristics of Nonlisted Hazardous Waste
your mstallauon handies. (S

X1, Certification
.| certify under penalty of law t

p ly
é;thls and all attached documents, and that based on my inqui
.57 obtaining the information, Ibelleve that the submitted info
there are significant penalties for submltt/ng false inforr mation, including the poss/blllty of fme,and lmprlsonm, nt

_@Q@L \ MJW

Name and Official Title (type or print) Date Signed

Executive Director /D,Y ,YQ

EPA Form 8700-12 {Rev. 11- 85) Reverse
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. Form Approved. OMB No. 2080-0028. Expires 9-30-88.
Plaase print of type with'ELITE type (12 charactars per inch) in the unshaded arees only GSA No. 0246-EPA.OT
. United States Environmental Protoctlon Agency - Please refer to the /nstructions for
e Washmoton, DC 20460 Y Fillnf Notitication before completin
g hhls o‘rm Tho‘lnlovmanom o‘;;
ore is required ection
ﬂE PA Notlflcatlon of HazardOUs Waste Actmty 3070 of the Resourde Conurvltlon
and Recovery Act). - .
For Ofﬂclll Uu Only
e Gt o e ,"u'.‘.WJ'.['L';l.{4},.;3%:,'1.’ K Sl G, Comments | \ir: ‘\“‘zru@.“, T T T R o S TN A YL et NS
c l
c .
S d R R R R b g 8
: "‘.l |nlf8l| b bof Ly J p nlApp' I “n Iy" ry mo-.':". ‘ ! Ig“:}‘
c 3 w
F ’ fad Y
L iame of nstaiotor 1NN
O F Al M| EJR]{I|C!|A I|IN|JC{ . :
H. Instailation Mailing Address
S e b N R R et s Lo StrO0L OF PO = S e P L O T W O e
L
3
o it e gt aedide (U Clty or Town ity e rer LSRR A Tty e as i State _-_2IP Code e
(o}
4
111, Location of Installation
Jan e e i el A Lo S1reet of ROUt® NUMDEE ZAEXs v, i 1 tdli vy e iy o I
c .
L St o SHE A Clty or Town (b 5 Fat o Pl sl ¥ aio State » - ZIP Code '
C
(-]
1V, Installation Contact
- _Name and Title (/ast, first, and job titla) : <y .0 Lo, v ividisdes | =15 Phone Number (area code and number) -
[od
z -
V. Ownershi
L e U A Nam@ of Installation’s Legal Owner o it wt o st | g, Type of Ownership fenter code) §
R

v Type of Rggulatod Waste Activity (Mark.°X". in thg 8ppro, ((atq <boxes.rfﬁefer to /nstructions.

e SUIAL Hezardous Waste Adtivity *i5 0 1t AR Rt et B, Used on Fuol Activities .
O ik Tadsthen a'oooa'*;“f'f* jD‘“”'“‘”“"”

W tarir ’0"
e

[ 1e. Generator ! s :
jug} Trlmpomw%m Tl
"0 3. Treater/Storer/Disposer, i N e - L‘&M“m o
D] 4. underground Injectlon’ m\m\'* : Y e Ddp{mps FMarksiar 2 f“"};"
03 8. Market'8F Busrn Hnurdoum.u o g D “‘W 2 el st AN 12
e (enter X' and mark sppropriste boxes !wlo )“' «{%‘?4 "}sr‘ s ;“,,,"*,?}""Qg; ’}(? g’}/«:ir; PR Sttt s
e O & Gehetutse M"orfmlnh tb‘h‘ MbF e & ’” 3" (j 7 pedification Used Ol Fuel Markster {or On site Burnor} *‘r}i Y
" [ b Othet Merketer™ " '™ P ,:_ . e Who Hm Claims the Oil Meets the Specification 1.« - VAT
. i-.»v‘,_,, FE .
0 ) ¢ Burner’ C oy Ak A i :
Vil. Waste Fuel Burning: Type of COmbustion Dovico fenter ‘X’ in all appropriats boxes to indicate type of combustion device(s)in .
which haurdou: waste fuel or oﬂ-apoclflurloniuud oll Iual is burnad. Sees Instructions !or dollnlt/om of combustion davices.) . L e
O A Unitity Boller " " 8, industrisl Bolier ST ) 6, ndustriel Furnace 7T

Vill. Mode of Transportation {transporrars only — enter ‘X’ in the qppropnata box(es}
D A. Alr D 8. Rail - D C. nghwuy /‘YD ﬁ WI'OF" D E Othorlspnlly} = hpetirie B bt

I1X. First or Subsequent Notificati

Mark X' in the appropriste box to Indicate whether this is yotir installation’s first notification of hazardous waste, uctlvhy ore oubuquom‘{l
notification. If thl s not your first notlflmloﬂ,‘bmof Your Instaliation’s EPA 1D Number in the space provided below. * & 3

.llr'

. AR AR S M C. Installation’s EPA ID Number .
O A. First Notmcatlon D B. Subsoquont Notiflcatlon (complara ftam C) - N l l I I I , l l [ , I 1

) on-spoi_mcmon Used O Fusi o7 ™
A ; '

8 Gdncmof erkotlnq to Bumor

[

¥

' «, o, ,,, ‘:;3:.
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‘CONT. OF PAGE 2 I' o . ' Pagé b,

’ . : L SALTIRAA B M ID S For Officlal Use Only " & st ™ 55t .
C.t
. . w '_i
X. Description of Hazardous Wastes (continued from front) .

el L2

a

A. Hazardous Wastes from Nonspecific Sources. Enter the four-dl?lt number from 40 CFR Pan 261 31 for each listed hazardous waste . .
1yfrom nonspecific sources your installation handles. Uu addltlon shoeta lf necouary, - *{l,('*“?w } LR e L, m;“ﬁ*'v

gl
.\ FERE RS in Vil 2 ki 6"”3’3““‘.’3"}' ; X v:"-‘*s‘t}wuﬂ LYY e
i " o
" . ““ '!(‘ id ;'
cLEjOj1}2 F 10 ]2 14 |0 s . "
8 L7 e | e e e e "'?“'-43 s5IER0 Nl (it 12
3 . it R 4 i
% o &1 i
v o N Nl Rk i B
B, Hazsrdous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Pan 261 32 for oach listed hazardou- waste: 1rom
»_specific sources your installation handles. Use additional sheets If necessary: ;-:-Lay:o i s
sl o @ e e 14 p e Ao L 18 e
Y '.,‘
H w", y l
‘%ﬂ . w)i, o - Mg Y ] Y
o R Sl a0 P SR 21 “
" ';',
Sl L R B IR R S FRB27 T ‘
C. Commaerclal Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Pp A
your instaliation handles which may bo a hazardous waste, Usoe additional shoots If necesss
-3 . 32 ¢ RO < BT ! RS IAE. 7 i 1
i ¥ t
' 37 5 38 4 i o 39 ki 40 L A2 -]
e “ = "
,r: {' ko i : é“
S TR R R {’i@ TRl 48 o | B 8 Gk ] |55 [ ieeiag ti ;
e s = o s X
e kS R 8
- 3 B R 5 4
D. Uisted Infectious Wastes. Enter the four-digit number from’40 CFR Part 281 34 for'each hautdéif; wpf y.from hospitals, vptorlnary Hos., ..
+ pitals, or medicsl and research laboratories yourinstallation pandln, Uso chltional sheets |f. ngoe”am M}w%wﬁw :..HWM‘# g 3
- - ‘a 50 S e Y ; f N BR i 3
el A iy ’jﬁ RN BV [P Y T 'l':"
o vl SRR . || 2 e |

E. Chauctorlsticl of Nonlistad Hazardous Wastes. Mark |
ur insta!lauon handlos {See 40 CFR Pans 26‘ 1 2 -— 267 24

AEET

XI. Certlficatlon

I certify undar penalty of law that | have personally axammed and.am familiar,with the information submitted in :
A this and all attachad documents, and that based on my inquiry of those mdlvlduala.lmmadiataly responsible for 4
obta/nlng the information, | believe that the submittad informationis true, accurate;and complete.:l am awara that ::

i there are significant penalties for submitting false Information, [ncluding the possibility of fine and impnsanmant. %

Nameo and Officlal Title (type or print) Dato Signed

MJ\J" \)[Qﬂ u/(}\m Ex’ecuti&e Director | . /O/Y~Yé

EPA Form 8700-12 (Rev. 11-86) Roverse



